Introduction Adolescence presents many challenges for young people (YP) with chronic medical conditions, including the transition from paediatric to adult healthcare services. Improving provision for this age group is a National Health Service priority. Qualitative research is important to understand the priorities of YP and their families; data are available for YP with a variety of chronic childhood conditions, but lacking for asthmatics. This study explored the experiences of YP transitioning from paediatric to adult asthma services, identifying aspects of the process which could be improved. Methods An interpretive, phenomenological approach was employed to identify emerging themes from individual semistructured interviews, conducted between May-June 2017. Patients aged 16-19 years were eligible if they had transitioned from paediatric services in the previous 2 years. Parents and specialist asthma nurses were also included, facilitating triangulation of data. Interviews were transcribed verbatim and a coding-tree developed, using an inductive approach, with organisation of key issues into theme and sub-themes, illustrated by representative quotes. Results Interviews were conducted with 5 YP (mean age 17.4 years), 4 parents and 2 asthma nurses. Four key themes emerged, with consistency between YP and their parents; developing new relationships, emergency admissions, increasing responsibility and long-term management (see Table 1 ). YP described positive, personal relationships with the adult team, accessibility of hospital staff, and greater involvement in discussions and decision making. Families also appreciated the direct communication style, and new treatment options available in the adult-setting. Emergency care, particularly the unfamiliar A and E environment, was the major source of anxiety for all participants. Conclusion Despite expressing negative initial feelings, YP and their families talked positively about their new asthma team and the transition process. Increased opportunities to meet the adult team, while still in the paediatric setting would be appreciated and help establish a trusting relationship. Families appreciated the continuity of care provided by the asthma nurses from both teams. Information regarding the transition process, as well as the adult healthcare setting, may also help alleviate concerns. Additionally, a red-flag system in A and E could highlight priority patients, and instil confidence that the provision of acute care would be appropriate and timely.
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